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Navigating the sea of approaches for working
with children on the autism spectrum

Contributing Author Stephen Shore, M.Ed., Boston UniversityN

Diagnosed with “Atypical Development with strong autistic tendencies,” Mr.
Shore was viewed as “too sick” to be treated on an outpatient basis and
recommended for institutionalization. Nonverbal until four, and with much help
from his parents, teachers and others, he is now completing his doctoral degree
in special education at Boston University with a focus on helping people on the
autism spectrum develop their capacities to the fullest extent possible. In
addition to working with children and talking about life on the autism
spectrum, Mr. Shore presents and consults internationally on adult issues
pertinent to education, relationships, employment, advocacy and disclosure, as
discussed in his book Beyond the Wall: Personal Experiences with Autism and
Asperger Syndrome, the recently released Ask and Tell: Self-advocacy and
Disclosure for People on the Autism Spectrum, and numerous other writings. A
board member of the Autism Society of America, he serves as board president of
the Asperger’s Association of New England as well as for the Board of Directors
for Unlocking Autism, the Autism Services Association of Massachusetts, MAAP,
and the College Internship Program.

Resour ces an d linksN For more information, visit Mr. Shore’s web site,
<www.autismasperger.net/>.

Introduction

The autism bomb hits the mark, and lifeis never the same again for the person on
the autism spectrum or for the family members, educators, doctors and others
who provide support. The first questions that bubbles up are: QVhat should |
do?0and QWhat is the best intervention for my child with autism?ODuring the
mid-1960s there were very few choices for a child who became non-verbal, had
tantrums and very little body to environmental awareness. At that time an autism
diagnosis was considered as a sentence to a life of dependency with either family
members or in an institution. Perhaps, with luck and a lot of hard work,
employment in a sheltered workshop was a possibility.

Interventions
There are now myriad interventions, approaches and techniques for working with

children on the autism spectrum. Many parents and others who support people
with autism wonder which one is the best? Is it Applied Behavioral Analysis
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(ABA) as originally developed by lvar Lovaas? What about the Treatment and
Education of Autistic and related Communication handicapped Children
(TEACCH)? Is Developmental Individual-Difference Relation-Based intervention
(DIR), often referred to as (FloortimeObetter then Relational Developmental
Intervention (DRI)? And then there is Daily Life Therapy (DLT), developed in
Japan, and available in the Boston area for the past two decades. There® also the
Miller Method (MM), which has been developed over the past 40 years.

| haven® even gotten to techniques such as Powercards, Sensory Integration,
Picture Exchange System. What about all those biomedical interventions, such as
Gluten/ Casein Free diets, chelation and other heavy metal detoxifications?

Reframing the quest for the best methodology to QVhich methodology is best for
this person at this time?Owill be much more helpful. Although all well-designed
approaches and techniques should be considered when supporting a person with
autism, for purposes of space | shall concentrate on the educational/ behavioral
methods and save the others for future exploration.

Six educational approaches

We shall look at six promising methodologies for working with children on the
autism spectrum as mentioned above: ABA, TEACCH, Daily Life Therapy, DIR,
the Miller Method, and RDI. When implemented by competent professionals
well versed in both the method and the characteristics of the child they are
working with, all of these approaches can offer great benefit. The challenge is to
match the method to the child®@ needs as close as possible. This decision has to be
made by the parents and/ or other significant caretaker along with others who are
familiar with both the child® needs and the methods available.

Given that autism initially was thought to be behavioral in nature (Rutter, 1999),
the behavioral method is the oldest of approaches. The ease of measuring and
assessing physical behavior also contributes to the popularity of this method.
Although commonly thought of as a method even though it is not, the Treatment
and Education of Autistic and Communication Handicapped Children (TEACCH)
places its main thrust on preparing the person with autism to function in the
typical community and work environment. A third approach, Daily Life Therapy,
as developed by Dr. Kiyo Kitahara (1984), of Tokyo, takes a more Platonic (1968)
view by stressing an order of the physical, emotional and intellectual parts of the
child. Further, the pharmacological approach sees autism as stemming from
chemical imbalances that can be corrected via medication. An offshoot of this
approach isthe use of medicine to address secondary psychological issues such as
excess anxiety and depression that can arise from being on the autism spectrum.
The developmental models more closely address the developmental delay aspects
of the autism spectrum. Believing that those with autism get stuck at a particular
developmental level, progress is encouraged by techniques to spur development
on. Developmental Individual-Difference Relation-Based intervention (DIR), of
which Floortime is a part, as developed by Stanley Greenspan, stresses building
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an emotional bond (Greenspan & Wieder, 1998) with the child, whereas the
Miller Method, while sharing a developmental component with DIR, takesamore
cognitive-systems approach  with the implementation of elevated
structures.(Miller & Eller-Miller, 1989; 2000) DRI takes many concepts of the
Miller Method for developing fluency in experience sharing activities and
relationships with others.

The behavioral approach

The behavioral approach, Applied Behavioral Analysis (ABA), is based on operant
conditioning that is originally derived largely from the work of Pavlov and
Skinner (A. Miller, personal communication, July, 1999). Heavily influenced by
the work of these behaviorally oriented psychologists, Dr. Ivar Lovaas began work
in the 1960s (Sallows & Tamlynn, 1999) and developed a variant of this
behavioral method that is sometimes referred to as the Lovaas Method.

The behavioral methods are concerned with examining and shaping the visible
actions of the person being worked with. In the strictest sense, the brain is viewed
as a black box with inputs (antecedents) that result in behaviors that are either
reinforced or extinguished with by ignoring unwanted behaviors or providing
negative consequences. The work of the behavioral-cognitivists such as Edward
Tolman (1960) expands the behavioral model to include more cognitive-
developmental and environmental aspects of a person® existence.

A very useful concept developed and used extensively by practitioners of the
behavioral methods is the concept of Antecedent, Behavior, and Consequence
when conducting a Functional Behavioral Analysis.

Treatment and education of autistic and communication handicapped
children

A program known as the Treatment and Education of Autistic and
Communication Handicapped Children (TEACCH) is often erroneously thought
of as a method. However, it is a public health program of services that is available
in North Carolina for autistic people. It makes use of several techniques and
methods in various combinations depending upon the individual person's needs
and emerging capabilities (Trehin, 1999). Like other reputable approaches to
working with people on the autism spectrum, TEACCH does not claim to cure
autism but strives to allow them as much independence as possible in the world
around them. Concentrating on the strengths of a person with autism, as opposed
to the person® weaknesses, the major thrust of TEACCH reaches toward the
improvement of communication skills and autonomy to the maximum of the
child potential (Trehin, 1999). Education is used as the medium to achieve that
goal. Although the shaping of behavior is an important aspect of the program,
behavior is not treated directly as in behavior modification. Rather, TEACCH
strives to understand and deal with the underlying causes for any aberrant
behavior (Trehin, 1999).
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Daily Life Therapy

Daily Life Therapy was developed by Dr. Kiyo Kitahara of Tokyo in the 1960s.
Originally a regular kindergarten school teacher, she derived her method from
working with a child with autism who was included in her classroom (Kitahara,
1984). Placing heavy emphasis on group dynamics, the method incorporates
physical education, art, music and academics, along with the acquisition and
development of communication and daily living skills (Boston Higashi School,
1999). Specifically, Dr. Kitahara® method focuses on social isolation, anxiety,
hypersensitivity and hyposensitivity, and the apparent fragility of children with
autism.

According the Dr. Kitahara (1984), stability of emotions is gained through the
pursuit of independent living and development of self-esteem. Mastery of self-
care skills allows for the development of self-confidence and a desire to attempt
other adaptive skills. The second focal point, extensive physical exercise, is used
to establish arhythm of life. Many of the exercises are founded upon principles of
sensory integration and vestibular stimulation that lead to coordination and co-
operative group interaction. Vigorous exercise releases endorphins, which help
reduce anxiety. In addition, exercise has been found to reduce incidences of self-
stimulatory behavior and aggression (Allison, Basile, & MacDonald, 1991; Elliot,
Dobbin, Rose, & Soper, 1994; Koegel & Koegel, 1989), along with hyperactivity
and night wakefulness while increasing time on task. Children also learn how to
control their bodies as they master riding a bicycle, rollerblading, the balance
disk and other Higashi exercises. Physical education is carried out in different-
sized groups, thus serving as a bridge to social development. Stimulation of the
intellect with academics, including language arts, math, social studies and science
is compatible with typical school curricula to prepare each student for inclusion
opportunities. In the Higashi program, medication is not recognized as a
therapeutic technique for working with children on the autism spectrum. Finally,
art and music provide opportunities to gain mastery and appreciation for
aesthetics.

Developmental Individual-difference Relation-based intervention

Developed by Stanley Greenspan, (FloortimeNwhich is a part of DIRNis an
interactive-developmental approach for working with children with autism. As
indicated in The Child with Special Needs (Greenspan, 1998), Floortime is based
on heavy parental involvement. The method strives to bring the child through the
six developmental milestones of self-regulation and interest in the world,
intimacy, two-way communication, complex communication, emotional ideas
and emotional thinking through ever-expanding circles of communication.

This intensive one-on-one method involves a three-part therapeutic approach.
The parents are employed to help their child master developmental milestones.
The entire program revolves around this component. The second leg consists of
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specialists, such as speech pathologists, occupational and physical therapists,
educators and or psychologists, who use Floortime techniques to deal with
specific challenges and to facilitate development. The third part relates back to
the parents who work on their own responses and styles for working with the
child.

Floortimeis similar to ordinary play with the child, except that the child® partner
plays a very active developmental role. The parent or professional in a Floortime
session takes the child® lead but does so in a way that encourages the child to
interact. The parent or clinician actively follows the child by building on what the
child does. It is structured in such a way that the child needs to communicate
with the other person.

The Miller Method

The Miller method, which embodies developmental, cognitive and systems
components, builds on the work of Heinz Werner, Jean Piaget, Lev Vygotsky and
Ludwig von Bertalanffy (Miller & Eller-Miller, 1989). The developmental aspect
of the approach looks at children with autism spectrum disorder as being
completely or partially stuck at earlier stages of development and therefore
structures its interventions to spur on development. The cognitive aspect strives
to promote cognitive development by structuring the environment so as to be
conducive to increased cognitive development. This emphasis on thought
processes contrasts with other, more behaviorally oriented approaches, which
devote most of their focus to stimuli and response as the explanations of the way
child with autism functions in the world. Finally, the systems address the roles
systems play in restoring normal development in two ways. The first is to build
on the repetitive behaviors (systems) the children have managed to achieve. A
system is defined as a coherent organization (functional or non-functional) of
behavior involving an object or event (A. Miller, personal communication, July,
1999). Systems range from quite small (mini-systems) such as flicking light
switches on and off to quite elaborate such as taking groceries from a bag and
putting them where they belong in cupboard or refrigerator (A. Miller, personal
communication, July, 1999). The hallmark of a successfully formed system is a
desire in the child to continue the activity after it has been interrupted. The
second way is to teach children certain behaviors by introducing repetitive
activities. These activities or systems are designed to teach behaviors to a child
who has not been able to otherwise develop them spontaneously by him or
herself. (Miller & Eller-Miller, 1985)

Use of elevation

The use of elevation in working with children on the autism spectrum is a
technique unique to the Miller Method. Dr. Miller has created a series of devices
designed to make it possible for very disordered children to function in a goal-
directed manner unavailable to them on the ground. When obstacles and sign
language are introduced with these structures, they make it possible for
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disordered children to understand and use signs and spoken words for the first
time. (Miller & Eller-Miller, 1985)

The idea of using elevated structures was discovered by accident after Dr. Miller
observed some children on the autism spectrum playing on a construction site. A
child known for rocking and being relatively unaware of his environment was
seen moving from rock to rock in a goal-directed manner across a ditch. Upon
reaching one side, he would turn around and go back to the other side. Struck by
the contrast between the child® encapsulated rocking and the goal-direct manner
of crossing the ditch, Dr. Miller and his wife placed a plank across the ditch and
guided the child gently across it.(Miller & Eller-Miller, 1989) The two were
amazed as this deeply involved child with autism crossed the ditch with the same
directed intensity he exhibited while working his way from rock to rock across the
ditch afew moments before.

Shortly thereafter, they started working with children as they stood on and
walked across planks set up between tables. The Millers noticed an increased
Gwareness and sudden increase in intentionO(p. 23) as the child proceeded
across the board. This awareness seemed to be as a result of an edge experience
that occurs when people find themselves in a precarious situation.

Body-world relationship

Another unique feature of the Miller Method is that it worksin away that honors
the need for repetitive actions and routines and issues of sensory sensitivities
affecting the child with autism. Maintaining that Gach child, no matter how
disordered, is still trying to make sense of the environmentO (Miller,
<http://www.millermethod.org>, 1999) even the smallest piece of functioning
will be exploited to lead the child from a reliance on ritualistic behaviors to
developing a set of functional repertoires. In addition, the method appears well
suited for working with the diverse range of presentation that exists within the
autism spectrum.

Relational Development Intervention, by Stephen Gutstein

Relational Development Intervention is a six-stage model treatment approach
designed to teach people with autism to participate in experience-sharing
interactions, as opposed to being solely restricted to instrumental social
interaction (Gutstein, 2000). Instrumental social interaction relies on rote scripts
and is conducted to obtain a specific endpoint. In other words, people serve as
OnstrumentsOor the means to an end in order to obtain something we want, like
information, money, food or any other commodity. One such exampleis ordering
a hamburger from a McDonald@ cashier. The challenge is to lead this population
towards experience sharing interaction where people are related to as ends unto
themselves, in order to create common experiences. Experience sharing
interactions introduce novelty and variety in our lives. An example of such an
experience might be two friends deciding to take a walk in the woods for the



Stephen Shore, ABD

sheer beauty of seeingthe trees.
Conclusion

| have only barely begun to scratch the surface in describing some of the salient
aspects of six methodologies for working with children on the autism spectrum.
Additionally, there are many other approaches for helping those with autism. It is
only with complete and unbiased information that parents, educators and others
who support people on the autism spectrum can make informed decisions on the
best approach or combination of methods for educating persons on the autism
spectrum.

It is also important to realize that no matter how effective these methods are for
developing ways for people on the autism spectrum to function in society, there
will always be residuals of the autistic condition that make their presence known.
Some examples include difficulty with subtle social situations, such as office
politics, facial recognition, sensory issues, and using multiple modalities
simultaneously when taking in information and dealing with tasks that involve
unstructured information such as remembering directions to a location or a
shoppinglist of items. (Grandin, 1995; Williams, 1992)

Our goal should be to help persons with autism understand and use their
strengths to work around any presenting challenges so they, just like everyone
else, has an equal chance at living afulfilling and productive life.
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